
Town of Shirley Recreation Commission 
Spring 2005 

Youth Soccer Registration 
(U stands for under – Eligibility age is as of August 1, 2004) 

Registrations Due by March 1, 2005 
Registrations received after March 1 are placed on a waiting list 

 
Name:___________________________________Sex: M    F     DOB:_______________ 
 
Address:___________________________________________Age as of 8/1/04:______ 
               ___________________________________________ 
Phone:   ____________________Work or Cell                              Grade as of 9/04:______ 
 
School attending:____________________________________                                                                       
 
Team played on in Spring 2004:______________________Coach:__________________ 
 
Medical Insurance Carrier:____________________________________ 
                               Policy#:_________________________ 
 
Injury Waiver:  I hereby absolve the Shirley Recreation Commission  including all coaches, 
managers, officers, and others participating in league activities from all liability and will not hold them 
responsible for injury incurred to the registered person and hereby give my approval to my child's   
participation in this league.  It is my understanding that coaches have authority to suspend 
registered players for poor behavior detrimental to the purpose of the league.  In case of emergency, 
I give permission to secure medical treatment at the most readily available hospital emergency room.  
I accept full financial responsibility for medical care of the registrant.   
 
Please write on back any medical information we should have. (example: Allergies, previous injuries-
sprains, broken bones, etc)        Yes, see back of form __________   No _____________ 
 
    ___________________________________________                       _______________________ 
                Parent/Guardian Signature                                                           Date 
 
    ______________________________________________ 
               Parent/Guardian Printed Name 
 
Registration Fees:    ___U6   $30     ___U8   $35   Make check payable to: Town of Shirley Recreation Commission 
             
Mail the registration to:         Shirley Recreation Commission 
                                          7 Keady Way 
                                          Shirley, MA  01464   or drop off at the Shirley Recreation mailbox located in  
                                            978-425-2600            Shirley's Town Office Bldg. 
 
The town provides a soccer shirt that must be returned at the end of the season.  Participant must provide their own black shorts, 
black soccer socks, soccer cleats, shin guards.   Mouth guards are recommended.  
 
Shirley Youth Soccer is run for the benefit of our children in the hopes that they will appreciate soccer; acquire good sportsmanship 
and have fun.     
If you can help coach/assistant coach a team please check:     _______Coach  _______Asst. Coach                           
                                    


